CONDITIONAL USE

APPLICATION
Application Number OU IA'W§
Name: :Vw\ H\f\sa Mausd \ Township: /)a T
Mailing Address:_SY10 (s, R 25  Phone Number: 740 So7-525~>

Address of the location under consideration: o'q;ﬁ ﬂjf") S:l . E;!r . Gi 5

‘ ?ropeﬁy Zoned as: @? e l '\“U o k\

Permitted Conditional Use applying for: J\{@ anf %u < : “wes S

Please provide the following information:

1. Plat showing boundaries and divisions of the property, mark location where conditional use
is to be permitted, and all abutting streets and properties. '
If this is not your property, a signed copy of the property owners Lease

Proof of Public Liability Insurance:
Location of existing and proposed water wells and septic tanks or sewer lines

Statement supporting evidence that the proposed use has complied with each of the general
specific Conditions listed in Morrow County Zoning Regulations for this permitted use.

ol o ol

The undersigned applies for a Conditional Use Zoning Certificate. Said Certificate to be issued on the basis of
the information contained within this application. The applicant certifies that the information provided above is
correct and the use is as stated. This Conditional Use Certificate is for (1) year only from the date of
issuance. After (1) year a Renewal Certificate will be issued. Appropriate fees will apply. The applicant
further agrees to contact the Morrow County Zoning Office at 419/946-1911 once property is being used as
condmonally permitted for a final inspection at which time Applicant will receive Zoning Certificate. By
signing this Application you are giving permission to Morrow County Zoning Inspector to enter property to
verify that all Conditions are being met.
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PLANNING & ZONING .~ ,
‘Date Application Submitted to Zoning Office: ;/ m_} 14 Fecgﬁ' % Y (Certificate Number

Date of Site Visit: Information Verified by:

Zoning Inspector
Date of Board of Zoning Appeals Meeting: Action Taken:
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MORROW COUNTY HEALTH DEPARTMENT SITE REVIEW REPORT

7
Name C:—Jfﬁ’( !(-/ %f'{ﬁlglit&/ Township /,Zé’?{/ﬁ%%/
Location, ,’Z%,y’é/@fﬁif -éU}é/ﬂga?
This evaluation is based upon information provided on the attached application as well as the resuits of a field

inspection of the lot. The purpose of this review is to
in Morrow County and to provide the soil evaluator/sy:

type and size of system required for the proposed residence,

determine if this lot meets the criteria for a building lot

stem designer with information needed tdetermine the r‘,

%/

rd
icable,

ical Revie
Requi

r for design
preparation.

Set-wi or township to
ert.

Moer.

%7 Contact zoning inspector if
applicable.? Koy | /'9 i, (,%

4 Bring all above paperwork to Health

Department for Site and System
Review.

Apply for septic permit. /& A[[fﬂ, D%:

Apply for well permit if applicabl;.é_
7

—

Other: /) { 7.“ o '
&VWW CF@L\ There, & .ﬁa‘ncﬁ%@ bolfldt Y
: / ---/’/ Hhof QW% é& [L’;’H{z@ F mr]am/f
= I e vew blds plns wek bebuib sver 2
N gt Sl ekl T sl
Total Number of Bedrooms 4 ( i“;" Mi 1(:. ‘;igblmﬂ-’ zlé_lﬂi"), g IF?;JLL _ﬂé’?‘i"'
sy VAV Ayl Hive
Comments: % K)f‘)?" el Huu
o éuﬁ@w Kok
. N _ J15A ?2 2
Date 7/ A —/'{/ Sanitarian______ MJ,@W?P%L

Evaluation void after one year. Also void sign!fﬁ:ant changes are made to original proposal, or sta
ousehold Sewage Treatment Systems.
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State Farm Insurance Companies®

Tim Waorkman, Agent

1641 Venture Drive, Suite A
Mt. Vernon Ghio 43050
Business (740) 307-1R89
Fax (740) 397-3304

May 12, 2014
Dan Lemke, Zoning Inspector
Morrow County Zoning Office
Re: Jim and Lisa Marsell

2260 State Route 95

Edison, Ohio -
Dear Mr. Lemke,

This letter is to advise you that State Farm Insurance will consider insuring the new commercial
building owned by Mr. and Mrs. Marsell if the zoning committee approves their request.

Furthermore, this is not a contract or binder of insurance coverage. All coverages are subject to
the terms and conditions contained in the policy and endorsements.

Sincerely,

Tim Workman
State Farm Agent

HOME OFFICES: BLODMINGTON, ILLINOIS 81710-0001



